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Name of Offering (] cheek if this is an ariendment and name has changed, and indicate change.)

Caoral's 2007 Momentum Fund Management Pariners LLG

Filing Under (Check hax(es) that apphy): [ Rule 504 {7] Rule 505 7] Rule 506 [7] Section -6} [] vrLoEL
Type of Filing: B New Filing [[] Amendment

A BASIC IDENTIFICATION DATA

1. Euter the information requested about the issuer

Name of Issuer (D cheek if this is an amendment and name has changed, and indicate change.)

Coral's 2007 Momentum Fund Management Partners LLC

Address of Exceutive Offices {Number and Street, City, State, Zip Code} Telephone Number (Including Arca Code)
60 South Sixth Street, Suite 3510 Minneapolis, Minnesota 55402 (612) 335-8682
Address of Principal Business Operations {Number und Sirect, City, State, Zip Code) Telephone Number {Including Arca Code)

(if different from Executive Offices)

Briefl Description uf Business PROCFSSED

Agsel management in: o
Type of Business Organization JUIV | 5 2007
[:| corpoaration D limited partnership, slready formed other (please specily): Th .
[J business trust [J lVimited parinership, to be formed Lirmited Liability Compan / UW"bON
Month Year ' AL
Actual or Estimated Date of Incorporation or Organization:  [Q15] L8] [ Aol [] Estimated
Jurisdiction of Incerporation or Organization: (Enter two-letier 1S, Postat Service abbreviation for State:
CN for Canada: FN for other foreign jurisdiction)

GENERAL INSTRUCTIONS

Federnl: ‘

Hhor Must File: Al issuers making an oMVering of securilies in reliance on an exemption under Regulation [ or Section 4(6), 17 CFR 230,501 et seq.or 15 U.S.C.
71d(6).

When To File: A notice must be fled no later than 15 days afer the First sale of secusitics in thc offering. A notice is deemed filed with 1he U.S. Securities
and Exchange Commission (SEC) an the carlier of the date it is received hy the SEC ot the address given below or, if received at that address after the date on
which il is duc, on the date it was mailed by United States registered or centificd mail 1o that address.

Where To File: .S, Sccurities and Exchange Commission, 450 Fifll Street, N.W., Washington, D.C. 20349

Caprivs Required: Fiye (5) copics of this notics must be filed with the SEC. one of which must be manually signed. Any copies not manually signed must be
photocopies of the manuatly signed copy or bear typed or printed signutures.

Information Required: A new filing must contain all information requested. Amendments need only repernt the name ol the issuer and offering, any changes
therete. the information requested in Part C. and any material changes from the information previously supplicd in Pans A and B, Part 2 und the Appendix need
not be fled with the SEC.

Frting Fee: There is no federal filing fee.

Stale:

“This notice shall be used to indicale reliance on the Uniform Limited Offering Exemption (ULOE) for sales of sccurilies in those states thal have adopted
ULOE and that have adupled this form. Issuers telying on ULOE must file a separate notice with the Seeurities Administrator in ¢ach state where sules
are 1o be. or have been made. 1 u state requires the payment of a fee as a precandition to the claim for the exemption, a fee in the proper amount shall
accompany this form. This natice shall be filed in the appropriate stales in accordance with siate law. The Appendix 10 the notice constitutes a part of
this notice and must be completed.

ATTENTION
Failure to file notice in the appropriate states will nol result in a loss of the lederal exemption. Conversely, failure to file the
appropriate federal notice will not result in 3 loss of an available state exemption unless such exemplion is predictated on the
filing of a lederal notice.

Parsons who respond to the collection of information contained In this form are not
SEC 1972 (6-02) required to respond uniess the form displays a currently valid OMB control number. ] of 9




A.BASIC IDENTIFICATION DATA

2. Enter the information requested for the following:
¢ FEach promater of the issuer, il the issuer has been organized within the past five years;
e Eachbeneficinl owner having the power (o vote ar dispese, of direct the vote or disposition of, 10% or morc of a ¢Inss of equity secwrities of the issucr.
e Fach exccutive officer and director of corporate issucrs and of corporate general and managing partners of paninership issuers: and

e Each gencral and managing parner of panaership issuers.

Check Boxtes) that Apply: ] Promoter  [[] Benchicial Owner  [[] Exccutive Officer [:] Dircctor ) General andfor
Managing Pariner

Full None {Last name Mirst, if individual}

Coral's YA Manager, LLC
Rusiness or Restdence Address  (Number and Strect, City, State, Zip Code)
60 South Sixth Street, Suite 3510 Minneapolis, Minnesota 55402

Cheek Bax(es) thot Apply: ] Promoter  §7] Beneficial Owner [0 Esecutive Officer E] Director Gieneral and/or
' Managing Pariner

Full Name (Last name lirst, if individual)

Yuval Almog . l

Business or Residence Address  (Number anad Sireer. City. State, Zip Codve)

60 South Sixth Street, Suite 3510 Minneapolis, Minnesola 55402 !
Check Boxgesy that Apply:  [[] Promoter [ Beneficial Owner [ Execwtive Officer 7] Director [] General andfar ‘
Munaging Partner

Full Name (Last name first. if individual)

Business or Residence Address  (Number andd Street, City, State, Zip Code)

Check Buoxtes) that Apply: Promater Beneficial Owner Executive Officer Lrirector General and/ar
Py
Managing Partner

Full Mame (Last name {irsy, if individual)

Business or Residence Address  (Number and Street. City, State, Zip Code)

Check Box(es) that Apply:  [[] Promoter [ Benelficial Owner [ Executive Officer O Bircclor D General and/or
Managing Parner

Full Name (Last pame 1irst, if individual)}

Business or Residence Address  {Number and Streer, City, State, Zip Code)

Cheek Boxtes) that Apply. [ Promwter (7] Beneficial Owoer [0 Eseeutive Officer [] Director [} Generai andfor
Managing Parlner

Full Name {Last nume fiest, il individual}

Business or Residence Address  {Number and Street, Cily, State, Zip Code)

Cheek Boades) that Apply: Pramoter Beneficial Owaer Exccutive Gfficer DRirector General andfor
PP
Managing Partier

Full Name (Last name first, if individual)

Business or Residence Address  (Number and Street, City, State, Zip Code)

(Use blank sheet. or copy and use additiona) copies of this sheet, s necessary)
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B. INFORMATION ABOUT OFFERING

¢S No
1. Has the issuer sold, or does the issuet intend to sell, 1 non-accredited investors in this oftering? E é
Answer also in Appendix, Column 2. if filing under ULOE.
2. What is the minimum investment that will be accepted from any individual? e $_10,278.00
Yes N
3. Does the offering permit joint ownership of 8 SINBIC UMY o 4]

4. Enter the information requested for each person whe has been or will be paid or given, directly or indirectly, any
commission or similar remuneration for solicitation of purchasers in connection with sales ol securities in the offering.
Ifaperson 10 be lisicd is an nssocinted person or agent of a broker or dealer registered with the SEC and/or with a state
of states, list the nume of the broker or dealer, 1f more than five (5) persons Lo be listed are associated persons of such
a broker or deater, you may set forth the infurmation for thut breker ar dealer only.

FFull Name (Last name tirst, if individual

Business or Residence Address (Number and Sirect, City, State, Zip Code)

Name of Associated Broker or Dealer

Stales in Which Person Listed Has Selicited or Intends 1o Solicit Purchasers

(Check “All States” or cheek individuitl SLALES) vttt e e e [ All States

GRR] (€A [€9) @ ()
o] ] KY] [LA]
LI oK PA
[TN] [TX UT WA WV W WY PK

Full Name (Last name first, if individual}

Business or Residenee Address (Number and Street, City, State, Zip Code)

Name of Associated Broker or Dealer

States in Which Person Listed Llas Solicited or Intends to Solicit Purchasers
{Check “All States™ or check individual SIAIESY oo s [:] All States

[AR] [CA] [Co) [CT (]
L] &S] [KY) [LA]
(NH] NC ND FA
[TN] UT v WA WV Wi [y TR

Full Name (Lost name {irst, if individual)

Business or Residenee Address (Number and Street, City, State, Zip Code)

Name ol Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers

(Cheek “All Siates™ or check Individual STBICE] v [ Al States

[AR] €T am
(KS) MN MS] (MO
(H] 1RR] ND
) WY wi] &Y (FR]

(Use klank sheet. or copy and use additional copics of this shéet, as necessary.}
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€. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

[, Enterthe aggregate offering price of securities included in this offering and the total aimoum already
sold, Enter "07 it the answer is “none™ or “zero,” 1f the transaction is an exchange offering, cheek
this box ] and indicate in the columns below the amounts of the securities offered for exchange and

already exchunged.

Aggregate Amount Already
Olffering Price Sold

Type of Security T

O Commen [ Preferred

Convertible Securities (including WOrTAIS) v e S b
TUTICTSRI TIETESIS «ooonrsomessussesssrenaserestrsesosssars s msasmertecebieesiss s s st e s soss 205,556.00  $_205,556.00 :

e 3_205,666,00  5_205,556.00

- M z

Other (Specily

Answer also in Appendix. Column 3, if filing under ULOL.

Enter the number of accredited and non-aceredited investors who have purchased securilics in this
olfering and the aggregate dollar amounts of their purchases, For alferings under Rube 504, indicate
the number of persons who have purchased securitics and the aggregne dollar amount of their
purchases on the total lines. Enter “0" il answer is “nane” or “zero.”

=]

Apgrepale
Number Daollar Amount
Investors of Purchascs

6 ¢ 195278.00
1 s 10,278.00

ACTEEUTIEA IIIVESTOUE 1.veve e eeeeeee e tets b s e sees s s sasetas e sesare s 1R S R FE8 R eRE RS 845 saRE e e e se b AR LS AT ROk s Epanem st

INOR-BOCTCUILCU TIIVESIOES 1itrierieeeeenrereeetesersasreeen seae et bassthssr s ires v rr s eRs e as s em s e F1SE LIS e TR AP SRe S b g bt s samaes

Totat {for filings under Rule S04 0NIY) e $

Answer nlso in Appendix, Column <, if filing under ULOE.

3. Ifthis Gling is for an offering under Rule 504 or S05. enter the information requested for all securities
sold by the issuer, 10 date, in offerings ol the types indicuted, in the twelve (12) months prier to the
first sale of securitics in this offering, Classily securitics by type listed in Part C — Question 1.

Type of Dellar Amount
Type of Offering Security Sold

s 0.00

4 o Furnish o statement of all expenses in conpnection with the issuance and distribution of the
securities in this offering. Exclude amounts relating solely 1o organization expenses ol the insurer.
The information may be given as subject 10 Future comtingencies. 11 the wount of an expénditure is
nal known, furnish an estimate and check the box to the lelt of the estimate.

g 0.00

s 0.00

¢ 5,000.00

3

g 0.00

§ 0.00

$
$_500000

TEANSTEE ARCIL'S FLUES oiitiimiiisionse ot ion s eerse s b b s 10 e b s

Printing and Engraving COSIS o s s

ACCOUINTIE FRUS iviiiiimiireirmteessses s sss s es e e 8048 8Pt o
Sales Commissions (specily 1Inders’ fees SEParately) ai e

Other Expenses (identily)

ogooooooo
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C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF 'ROCEEDS

b.  Enter the difference between the sigpregate offering price given in response to Part C — Question |
and total expenses fumished in response to Pant C — Question 4.a. “This difference is the “adjusied gross
PTOCCCUS 10 HE FSFUCE.” wereceirmimrirennrsecrnesassrersarmasssare s sse s ers e et oh 4 e bR AR R R e e R TR LAY SRR S am b sin b s snme s

5. Indicate below the amount of the adjusted gross proceed 1o the issuer used or proposed to be used lor
each of the purposes shown. 1f the uneunt for any purpose is not known, furnish an estimate and
check the box to the lef of the estimate. The total of the paymenis listed must equal the adjusted gross
proceeds to the issuer set forth in response to Part C — Question 4.b above.

Payments 1o

$_200,556.00

Officers.,
Directors, & Paymenis to
Alfiliates Others
SIAFIES DI TEES 1ovvrverereresssanreceasmssernseoresserscsaesseneessesee s sssestssstss s asssssonsrassesmnssssarmsssasasssnsosssssnsissmnnssssssssssess L] 9 s
PUTCHDSE O PRI €SLILE .ovrvreenseceessiteess s cemes s sssrt s s st sesn s smarrsbsesaststsssssstsssssssssersssnsssssssnssossmsanons || 9 as
Purchase, rental or leasing and tnstallation of machinery
Construction or leasing of plant buildings and facilities ......... SOy Iy b s
Acquisition of other businesses (including the value of securities invelved in this
offering that may be used in exchange tor the assets or securities of another
ISSUCT PUPSUANT 10 8 METEET) oot eressnsins s snssea oy st et sa i i ——— g - s
Repayment oF iNACHIEARESS v.vvreeeeeeeeesicssecssissesesssersmsssresremssssssssssssssstssarssssssessssssssssasnssgsresanssssssnessss [ 9 s
WOTKINE COPHAl.cocceeecee ettt -3 0os
Other (specify): Venture capital investments s ¢ 200,556.00
~[0% 0Os
COMIMN FOMAIS et ssssssssmssssssrssssamssssssssassnsssossmessssenssssisassesstassssssssssmsssanssssnesssss L $_9:00 ¥} 5_200,556.00

Total Payments Listed (column tolals added) .........

$ 200,556.00

D. FEDERAL SIGNATURE

|

The issuer has duly caused this notice to be signed by the undersigned duly suthorized person, 1fthis notice is filed under Rule 505. the following
signalure constitutes an underioking by the issuer to furnish to the U.S. Sccuritics and Exchange Commission, upon written request of its staft,

the information furnished by the issuer to any non-accredited investor pursuant to paragraph (b)(2) of Rule 502.

Issuer {Print or Type)

Coral's 2007 Momentum Fund Management Partner.

Signature Date

‘Ltéc fJaU»\_ j May 25, 2007

Name of Signer {Print or Type)
Linda Watchmaker

Title of Signer (Print or Type)

Authorized Person of Managing Member of Managing Member of Issuer

ATTENTION

Intentional misstatements or omissions of tact constitute federal criminal violations. {See 18 U.5.C. 1001.}
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